STATE OF FLORIDA PERMIT No.a)”o
DEPARTMENT OF HEATLTH DATE PATD: X

ONSITE SEWAGE TREATMENT AND DISPOSAT, FEE PAID:

SYSTEM RECEIPT #: )/Jatlo
APPLICATION FOR CONSTRUCTION PERMIT %

APPLICATION FEOQOR:

[ 1 XNew System [5€] Existing System [ 1 Holding Tank [ 1 Innovative

[ 1 Repair [ 1 3bandonment [ 1 Temporary [ 1

apprrcant: - St Pags Ian\q Geatl

AGENT: Reeee. Blasdon TELEPHONE: 252-332- 7445

MAILING ADDRESS: 340\ N uww ST B\add. Gaiarscclle FL 32004
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TO BE COMPLETED BY APPLICANT OR APPLICANT/S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489,552, FLORIDA STATUTES. IT IS THE
APPLICANT/S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION
-7

LOT: BLOCEK: SUBDIVISION: Tosta Avage 2 Acras PLATTED -
PROPERTY ID #: 30-4S-171-088i4-090% ZONING: I/M OR EQUIVALENT: [ Y @]
PROPERTY SIZE: 1°-3% ACRES WATER SUPPLY: [~ ] PRIVATE PUBLIC [ ]<=2000GED [ ]>2000GED
IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@1 DISTANCE TO SEWER: FT
PROPERTY 2DDRESS: (Y198 Tosdenicgae Aie F4 whi} e 32037
DIRECTIONS TO PROPERTY: M) Jdl Sscin toe R VB - At 4o
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BUILDING INFORMATION [><1 RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC
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I 1 PFleoxr/Ecquipment Drains [ 1 Other (Specify)

STGNATURE : & ] pate: 3/z24/2°

DH 4015, 08/09 (Obsoletes previous editions which may not be used)
Incorporated 64E-6.001, FAC Page 1 of 4



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number a\/ ’069\9’4%

cale: Each block represents 10 feet and 1 inch = 40 feet.
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Notes:
=z
Site Plan submitte bM / Agent: Owner: Date:
Plan Approved : ’ Not Approved Date E LL\ w2\
By \\UL\ R\/—}/ COLUMBIA County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4

(Stock Number: 5744-002-4015-6)
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Equipotential Bonding Grid
ESUB as per NEC 680-26 (Code)
. Note - Pool shall be wired
as per NEC and all metal
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